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THE CHILDREN'S HOSPITAL OF PHILADELPHIA

PHILOSOPHICAL STATEMENT
By

Dr, C. Everett Koop
Surgeon-in-Chief

Now that the éont;acts have been signed for the final phase of
thé buildingrof ﬁhe new Children's Hospital—Child Guidance Medical |
Center, the physical plant which we have looked forward to for so
long now seems to be a certainty. It is not one day too éarly to
consider the decade which follows our ocqupancy of the new buildingQ.
We will enter the plant with an entirely different set of circumstances -
than existed even at the time when the-pians for the buildinngere drawn.,
These differences exist‘not only for The Children‘s Hbspital of
Philadélphia, but they alsn exist in the local commuﬁity andg ih the
nation as weli. |

InsofarbaS'the hospital is coﬁcerned, we wili enter a gfeatly
enlarged faciliﬁy with a staff that is not commehsurately enlarged.
Our endowment and its income will have beenfdiﬁinished because of the
bﬁilding program. 'We will have taken a large pértion,of the charitable
. dollar from the.local community and may face a reduction in giving in.
Some categories of annual revenue., We will be in a planﬁ so large, so
bexpgnsive, thatbsome wonder how it can be suppor;ed.

In just the few years 'in which the hospital was a-building, the
community has come alive politically and now demands a part in the
:planning of health care. The black community, particuiarly, will not
tolerate being treated as second class éitizens. The immediate com-

munity of the CHOP will be a black population which is a minority
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on the national scene but which locally represents a majority of the
citizens. We may face, as some communities have, a growing population
of another minority group, the Puerto Ricans, and they will not only
have their own set of demands, but will expect answers in Spanish.
Philédelphia will be dotted with a number of hospitals, some of them
fifst rate teaching institutions and'many of them associated with the
five medicals schools in Philadelphia, each of which must be competitive
in referehce to financial survival and the obligations of teéching medi~
cal students and gradgate physicians. Eagh will be e#periencing its
own set of financial woes, and will be taking innovative steps to correct
them., Surrounding Philadelphia there will be several rings of coﬁpetent,'
.attractive community hospitals, many of which deliver high grade medical
care and many of which already have an affiliatinn with one of the city's.
- medical schnols,

On the national scéne only a miracle will have altéred the in—“'
flatioﬁéry economic picture. Unions will continue tQ be active, parti-
cularly sé‘among hospital workers involved in the«delivéry.of health
care.. This may well include nurses, Children's hospitals across thé;
country with one or two excepﬁions are already facing the pfoblems of
a declining ceﬁsﬂs. Many of the young activists currently enrolled és
medical students will have graduated and might well be practicing as
graduates.what they preached as medical students —-'namely, an adeqﬁate
spread>of medical Eare to the impovérished‘ahd underprivileged in the
city's ghettos.and in the country's rural areas. No one is quite cer-
tain what ﬁhe situation will be iﬁ.reference'to government suppbrted
research., It is unlikely that mohey will be available as it was five
Years ago, and even if funds are more liberally disbursed, it'will take
several years before the reseérch organiéations so well established a

decade ago can be tonled up for prnductive work. Presidential or
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cOﬁgressional directiyes may see fabulously expensive crash programs
undertaken in the direction of finding a cure for cancerf seeking.an
answer to transplantation riddles,io: just better medical care across
the board to certain groups of citizens, Finally, almost every medical
service will be paid foi on some basis -- either prepayment or fee-for-
sexrvice or‘some variation thereof. |

In this particular climate, the CHOP has several choices con-
cerning its own development in the decade whlch lies ahead., Those di-
rectlnns determlned by the CHOP should be lnstltuted now —--~ not at the
time of the move, Depending upon the dec131ons that are made, the gnd
of the decade will see CHOP as a viable institution or one which has
withéred'on'the vine and died., If CHOP continues to develop in a
straight line patterned upon experience of the past, it will face crises
w1th.expedlency and I believe 1ts demise is inevitable. If on the
other hand, its trustees, administration and staff look on the future
with some vision as well as with a sense of reality, ,the institution will
not only ﬁe viable, but might well be one of two or three su;viving '
outstanding centers for pediatric care.

Cooperation with the Underprivileged Community

CHOP 1is pfobably ahead of many children's hospitals because of the
present Rebound and Head-Start programs., Nevertheless, active planning
ﬁith the black community is absolutely essential for the days that lie
ahead, Eithe; we ﬁake medical care‘attractive, pleasant and productive.
for them (and incidentally keep our institutions viable because of finan-
cial support) br these people migﬁt well burn us out, This means.that
we have to look into the black cémmunity very hard to find leaders wh5
are visionary but not contentious and who are acceptable toltheir own
people and not regardea as "Uhcle Toms", Philadelphia has seve:al such -

*Already recommended since this writing.
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‘peéple{ the Rev, Lenn Sullivan and the Rev. Thomas Ritter have.proven
themselves both lncally and nationally. Their cooperation should be
sought. Through action on the part_of‘the hospital, properly advertised
in the black community, we can become the medical‘center for these
oeople._ It means, howeVer, consideration of surface transportation to
the hosbital, parking for those who oan drive, attractive surroundings
in the hospital, ample faoilities for snacks and meals, etc. It is
qulte likely that we should plan on a 24 hour, adequately manned non-
appointment ambulatory service CllnlC.

The Suburban_Communlty and Beyond

In attracting patients from the suburban community and beyond,
the Children's Hospital has to be attractive not only to patients but
to referring ohysicians. From the patieht's family's point of view,
transportation again to and from railroad stations and bus terminals.
For emergency services, there is no doubt that a hellcopter should
be con51dered and there are ways of asklng industry in the community
to support such a venture for the public service involved as well as
for tbe advertising that would be available each time such service
might be used. ©One hospital in the nation has appealed LO a combine
of industries CIlthl’ed for their part in the war effort. They were
quick to_see the propaganda value of this service to children. -All
those attractive facilities mentioned above in reference to the black
community apply, of course, to the suburban‘communitﬁ and beyond. The
attractiveness of CHOP to the referring physiciaa is a problem in it;
self and will be coneidered below.

Relationship of the Hospital to Referring Physicians

Some mechanism must be found to relate physicians in outlying
areas to the Children's Hospital in some meaningful way. There are

Several possibilities: (1) An organic relationship of physician to
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Hospital where the physician might teach community medicine and pedi-
atrics to medical students and house officers. (2) Increase the-ed-
ucational role of the hospital by periodically having such superb
teaching sessions that physicians would be attrscted to the new facility,
(3) TV outlets in Delaware County, southern New Jersey,'etc of grand
rounds, etc. (4) The primary care pediatric1ans or general practi-
tioners (including osteopaths) must be locked into a referral patten -
to CHOP for which they must receive a compensation (aid in laboratory
and xX-ray diagn051s transport of petients, computer billing, and most
important of all -~ prestige). (5) Establishment of a paramedical
training prngram, the trainees in which and the graduates of which
would be used in CHOP, in the ambulatory satellites, and in the prac-
tices of the primary care physicians noted above.:

No matter what such organic relationships might be-developed
the final key to all relatlonships to referring physicians is a superb
"system of public relations and this has nothing to do with the public
relations department of the hospital. Each physiCian who refers a
pPatient to the Children s HoSpital must be considered by the recervrng
phySiCian or Cllnlc as a very 1mportant individual in. delivering health
care to this patients. He should be kept 1nformed, by telephone or in
writing at appropriate intervals The small expenditures involved in
Providing copies of X=-rays, photographs of operative procedures or |
surgical specimens do much to convince such a phySic1an of the superi-
‘orlty of the center to which he sends hlS patlents

For such a system to work, experience {(and statistics bear this
out) has shown that some element of free enterprise has to be part of
the practice of the physician working within the center, The.sddition
~f full time hnspital staff is practically never the answer to this

problem, but proper selection of a few full time supervisors of medical
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éﬁq surgical staff might be essential t» the pProper relationship with
referring physicians in the long run. 1In any event it will require a
relatiohship and an emphasis that has hot been part of the major thrust
of the Children's Hospital in many areas in days gone by.

Decentralization of Pediatric Care

The magic phrase in public health these days is "delivery of medi-
cal care." With the de-emphasis of research because of the lack of
funds, clinical medicine is seeking‘new avenues of service. This fits
in well with the claimed desire of students these days to eventually take
medical care to the people. This sounds like decentralization and an
emphasis away from the center,

IOne of the facts of life that ties in with this trend is the pre-
diction that within this decagde there Wlll be ‘500 surplus pediatric beds
~in Delaware Valley._ Pediatric units in general hospitals are expenSive
to operate, but are essential in community hospitals if one is to give
over-all comprehenSive care, I propose that we make an effort to en-
courage a number of hospitals to close their in- patient pediatric units
and tn substitute for then out-patient ambulatory pediatric centers to
be stafied in part by community hospital physicians and part by CHOP
personnel at . both the house staff and VlSltlng staff levels, This would
provide superb ambulatory care in the community, eliminate from ‘the com—
munity the unrealistic cost of providing in patient care in local hospi-

tals, prevent the current drain financ1ally on the Children S Hospital
because of .its extensive ambulatory services, and provide adequate uti-
lization of our in-patient unit which would be the recipient of referrals
from the outlying satellite ambulatory_care centers, It is importantvto
remember that our administration has declared itself able to'cope with
in-patient finances but finds it hard to do the same with out-patient

facilities,
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| Any teaching, research, service institution as complex as CHOP
is actually retreating if it is not advancing, It is essential that
we take a long look at the future and select those areas where medical
advance is likely to come about and where research is likely to be
reflected in service which will be demaﬁded by our patient load. We
have done this in reference to neonatal surgery and intensive care
for the respiratory problems in pediatrics, We must éo the same in
planning for the.futu:e. | J

For exampie, with.advancing geneticvknowledge, liberalized abor-
tion laws, etc., it is unlikely that Hemephilia will be a problem of
major propertions in days to come. Therefore, we should not set a course
on the management of a vast number of hemophiliacs, Instead, wevshould~
_recognlze the fact that some of the ma jor advances that are produced
in the research laboratories are in the field of lmmunlty, and that such
advances have cllnlcal application in medical illness, in the cure of
tumors, and in the eventual conquerlng of the reJectlon phenomenon 1n
transplantation. Such is one area that should be developed. A com-
bined ciinic (Ob-Ped) to handle obstetrical-pediatric problems in ‘high
risk pregnancies could be nationally advertised. Every division should
have in it, preferably at its head, an aggreSSive, confident individual
dedicated FO service and attfacting patients to CHOP. |

Every new scheme, every pre-paid plan, every comﬁunity effort
should be investigated andg joinedlif need be until deemed unpiofitable -
‘all to the end of cementing referral patterns. |

. To maintain cempetence in any'sQCh deQeloping field an adequate

mass of scientific personnel supported by laboratory and clinical in-
vestigation is essential; Such people, properly selected and aesignated,

could well be part of reimbursible care  in the developing medical
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Cbmplex. These thoughts essentially only scratch the surface of the
‘fantastlc problems which we face as a hospltal in view of expandlng
medlcal knowledge and demand for medlcal services on the one hand
’and the inflationary economic trend and lack of gdvernment support
for research on the other. With teaching hospitals facing bankruptcy,
with medical schools seeking a way ﬁhat they can close down, with
universities trying to divest themselves of the cost of medical care
as it is associated with a medical scheol, the crisis in health care
which we face is a real one, and can only be met by a visionary board
of trustees willing te support a staff more eaQer for clinical serviee
than it has been-in the past as it seeks to\prediet the future on the
basis of the rapidly changing present. |

Such vision cannot be put into practical use without funds, T
cannot believe that innovative community effort'for the delivery of
health care under Uhlver31ty-ChDP auspices could not be funded by such'
foundatlons as Ford Kellog, Kresge, John A, Hartforgd and the Common-

wealth Fund,



It will not be long before some agency in the government, or
the community, ask why such a'éuperb facility as the new CHOP.
should be the exclusive affiliate of one medical school in a city
that boasts five medical schools.

. We-shbuld hot only have an ansﬁer but'also'think seriously of
how three‘schools might.participate in the educative aspe¢£ of our

institution.



